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I. INTRODUCTICV

In response to the need for expanded services for multiply

handle:lipped blind Children *ho present complicated learning problems,

a two-week pilot project, Fhas I of the Child Development Projects,

was sponsored by the Western Pennzy School for Blind Children

in July, 1969 for seventeen such children and their parents. The'

pilot project identified the need for an objective and systematic pro-

cedure for developing individualised instructional programs for multiply

handicapped blind children. Cbjectives of the, pilot project included

the collection of educationally relevant medical and psycho-social

data from reports of specialists at the Developmental Clinic of

Caldron's Hospital of Pittsburgh and educational assessments at the

School for each child. This information was utilised to implement the

Blind Multiply Handicapped Project Phase II, during the school calendar

year 1969 -70. The medical and psycho-social reports provided information

concerning each child's avenue for sensory input and helped to determine

reversible and irreversible physical conditions. Clinic specialists

were able to alleviatephysiological barriers to learning for some of

the children. Byutilising developmental scales and tests organized for

the educationil assespents at the School, each child's performance in

the educationally relevant areas of orientation and mobility, commun-

ication skills, academic achieveMent, self-care skills, and sociali-

sation was recorded to determine behaviorally- oriented tasks he had
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mastered and to design his individualized instructional program from

those he had not mastered.

Children who previously did not respond to academic demands in

the regular classroom, vr who would otherwise have been denied admis-

sion to the School, mastered educational and social tasks of increasing

difficulty. New channels of learning were discovered and developed.

Learning was made a rewarding and pleasa.nt experience by means of be-

havior modification techniques. Many problems had to be solved in

order tc integrate the piograms for the multiply handicapped children

into the School's structure. However, Phase II demonstrated the impor-

tance of modifying instructional organization for children who do not

profit from regular classroom teaching.

The implementation of this Project, Phase III, The Child Develop-

ment Project, in 1970-71 involved the further development of4individual-

izid programs for multiply handicapped children who previously

participated in the Title I projects and for additional multiply handi-

capped children who were ,admitted to the School. The project emphasized

the need to utilize disgnostid services, objective development and

educational assessments, and stimulation and positive reinforcement

techniques. It stressed the importance of intervention to encourage the

emotional and preacademic development of visually impaiied children as

early in their lives as possible. The evaluation of Phase III indicated

that multiply handicapped children continued to acoomplish tasks of

increasing difficulty in one or more educational areas. These accom-

plishments required manydeviations and changes from the Schooll

regular procedures and programs. The 1970-71 Title I Project
wit

a proving ground for the School's commitment to programs for4tUltigi;:
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handicapped 'children. Great modifications were made in the School's

instructional approach and increased medical and psycho-social services

were brought into the School from many community-related agencies.\The

project director was employed as educational director of the Lower.

School of Western Pennsylvania School for Blind Children for 1971-72.

Her plans for Phase IV of the Child Development Project for, 1971 -72

include the development of,an evaluation center for visually impaired

children from infancy to ten years of age, the organization of a

resource room and an open classroom, and=the continuation of individ

ualited programs for multiply handicapped children lased on their
I

previous successful perfcrmance and/or their medical and psycho-social

information and educational assessments.

4o,



II. STUDENT POPULATION

The total population of visually impaired children in the

Lower School classes} nursery to third-grade levels, for 1970-71

was forty-five., The Title I Child Development Project population

consisted of thirty of these children who had one or morejuddicapping

disabilities in addition to visual impairments. There were twenty

boys and ten girls. Sixteen had useful vision.' The children rep-

resented various.racespreligionst.and economic levels. Six were

black, twenty - three' Caucasian, and one an American Indian.

Table I prcivies information concerning the sex, birthdate,

visual-information, additional disabilities, and grade placement of

the thirty children who participated in the Child Development Project.

.3
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III. OBJECTIVES, ACTIVITIES, AND EVAIDAT/OS

Objective A

To further develop individually organised instruction based

on the child's medical and psycho-social diagnosis and evaluations

at Children's Hospital and/or his educational assessment at Western

Pennsylvania School for Blind Children.

Activities

Visual Efficiency Trainink

Daily visual efficiency training experiences were provided

for five legally blind multiply handicapped children who re-

sponded to visual stimulation during the 1969-?0 project.

Also during the implementation of the project, teacherob-

servations of four other children, three third graders and a

ascend grader, indicated that the Children info utilising vision

as a mode for learning as well as the braille that they were

talght to use. These dhildr4wmere further encouraged to use

the* vision in classroom activities and they attended visual

stisilation classes twice a woke They were re-iammined by a.

pediatric ophthalaologist.in the early Spring of 19?1.' His

reports provided further evidence of theirility to use vision,

as their mode for learning to read and to write. The change -----

fro! braille to large type was a controversial issue in terms

of previous school j* for children with -low visual

15
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acuities and uncertain prognoses. However, the change was made

fer the last-nine weeks of 1970-71. Although the children's

visual reading was slow, the teachers were pleased with their

progress and with the visual imagery they were able to provide

for the children.

Evaluations

Evaluation procedures for the visual efficiency training

of the five multiply handicapped children included teacher ob-

servations, reports of a pediatric ophthalmokagist,amd the

Visual Discrimination Test designed by Barragal. The original

Barrage Test wasused fqr the pre-testing in June, 1970 and the

revised edition, recommended by the American Printing House, was,

used for the post-testing. The revised test differed frost-the

original in number of items, the visual discriminations were

Mare,complext and the print !tee and objects were smaller. Per-

otentage scores were-computed for the tests to provide comparisons.

Since many different variables were involved in the eval-

uation of each child's responses to visual efficiency training,.

A brief report of each child and his,performanoe is necessary.
A

The following reports include ophtlmisecaogical information, the

children's additional dliabilities, Barrage Test Scores, and

teacher sumparios of the children's visual functioning for the

last report card period of 1970 -71. Student numbers refer to ,

Table 34

i1Bsraga;.Natalio C., Increased Visual Behavior in Low Vision
Children (New Yorks American Foundation far the Blind, 1964).
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a

Child"#3

Birthdates March 30, 1960,

CphthalmologiOel Reports
a,

Jay, 1969 Diagnosis - Bilateral congenital diso ialformaition-

Rystagmus
Vision information - Color vision normal

COunted fingers at 1 foot
Recognised geometric shapes when
held close to his face. .

Comments: It was noted that R. was strictly a braille
student but there was a posiibility of print
instruction because of the above ihformatidn.

April 18, 1970 %Vision Acuity 20 /100 to 20/400

C9meentit R. read ink, print letters and numbers. A
trial with low vision aids was recommended.

May, 1971 Low.:?i/ision Clinic of Falk Clinic Specialists recommended:,
the continuation of visual stimulation and large type,
but R. was not significantly aided by any of the low
vision-aids.

Additional-Disabilities

Developmental Clinic Report - Moderate retardation; microcephily,
head below two standard deviations
for his age.

Barrage Test Scores

Criginal Test 58 items Revised Test - 48 items

Jan. 1970 Dec. 1970 May, 1971
62% 30,

Report Card information, June 10, 1971

read ill' the letters of the alphabet in ink print size of
approximateIy.one inch square. He read words such as those which
appear on safety signs.

R. learned to write print capital letters.; he had difficulties with
M, Me-and W. He used wide felt markers and wrote letters approxi-
matalyclwo inches high.

R. received outstanding achievement in Arts,and Craft,*. utilising

the visual and hapt10 senses.

M. was very negative conoerning any academic demandi.
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Child #5

Eirthdates October 8, 1959

Ophthalmological Reports

July, 1969 Diagnosis,.. Tacheal retinal defect indicated by
speckled pdgmettation. Rotary nystagmus.

Visual information - Recognized colors

Commentss It was noted that J. kneW print alphabet
letters and numbers by a kinesthetic sense
rather than a visual one. He used large -
raised letters. It was recommended that he
be educated' as a blind child.

April 18, 1970 Diagnosis - Retinitis pigmentosa vaiient.

Visuil information - Travel vision
. 6 'Neer vision - 20/200 both eyes,

most acute at 3-4 inches.
J. demonstrated visual identification of
letters approximately three-fourths of an
ihch'in size, print reading, and color
recognition with a tensor light. A trial
with by vision aids was recommended.

-Canzents;

MO, 1971 Low Vision Clinic of Falk Clinic specialists recom-
mended continuation of visual stimulation and large
type reading. J's best vision for near at that time
was 20/400 and it was not significantly improved by
visual aids.

Additional Disabilities

DevelopMental,Clinic Report -
, Resolving childhood autism, develop-

mental delays in'speech (sentence
speech did not appear until eight
years of age)and in motor development,
and undetermined retardation.

Barrage Test Scores

Qriginal test - 58 items
7 Jen, 1970 May, 1970

0 52%

Revised Test - 48 items
May, 1971

29%
He could not see print
of lets than one-half
inch in size.
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Report Cara information, June 10, 1971

J's teacher stated that he developed into a social being during

the year. He seemed to view himself as a worthwhile=individual
and initiated conversation with others for the first time.

J. read and wrote numbers in braille and read print numbers about
:one-halt inch in site. In keeping with his parenteoilshes,,he
continued braille reading and writing.- He read first-grade level
materials in braille. His teacher reported that he seemed to
comprehend little of character or plot development and to derive
little pleasure from braille reading.

He read teacher-prepared (one-half inch ink print) materials
during visual stimulation lessons. His visual reading involved
following simple Print instructions and reading short sentences
pertaining tollis experiences. He responded favorably to the
verbal praise for his accomplishments in usin( residual vision.

:Child #10

Pdrthdate s December 19, 1961

Ophthalmological Reports;

,July, 1969 Diagnosis - Pendular nystagmus
Bilateral optic atrophy
Color vision

Extremely.poor'visual acuity was noted, and it was
suggested that he be educated, as a blind child.

May, 1970 Distance and near vision 20/800 in both eyes
Gross caor vision
There was a marked use of the left eye. It was recom-
mended that he continue with largo type and that the
use of visual aids be explored.

Mayo 1971 Low Vision Clinic,pf Falk Clinic specialists ream-
mended the continuation of visual stimulation and
large type reading lessons but D. was not significantly
aided by any of the low vision aids.

Additional Disabilities

Developmental Clinic Report - Cavernous hemangioma of the forehead;
spileptogenic activity; cerebral
palsy, right hemiparesis; hyper-
activity and irritability; undertermined
retardation.



Barrage Test Scores

Original Test - 58 items Revised Test - 48 item,
Feb. 1970 June, 1970 Dec. '1970 May, 1971,

57% 67% 46% 67%

Report Card Information, June 10, 1971

D. read from five pre-primer large type books. He made little
progress in writing letters and numbers.

Child #21

Birthdate: .Msrch 3, 1960

Ophthalmological Reports

tParents did not consent to Deielopmental Clinic study)

Child's level of achievement at the age of eleven was preacademic.
The kindergarten teacher noted in a 1967-68 report that his

response to Touch and Tell books was very poor and he was not
able to follow iAstruction in the use of the braille writer.

Urragt Test Scores

Original Test - 58 items Revised Test - 48 it ms
Jan. 1970 May, 1970 Mari 1971

10% 88%
I

In Jan, 1970 R. had no trouble seeing the test items; he did not
seem to understand the concepts of "matching" or "different than".

-Ittipart Card Information, June, 1970 and 1971

Although R's vision was described as very limited in his records,
he appeared to have excellent use of what Vision he had.

In 1969-70 he responded so well to visual stimulation experiences
early in the year it was decided to pursue reading readiness with
large type materials rather than to continue braille. He acquired
a sight vocabulary of. some ten words and read simple teacher-
printed sentences. He copied his name in large capital manuscript
letters and copied simple vocabulary words and sentences..

During 1970-71 R. progressed from teacher-made materials -to large
type preTrimer boOks. He completed the first pre-primer:and
s the second, but his attention span was very short and he
retained little information. The teacher felt this material was
unrealistic for him and that he would probably not become a reader.
Practioal learning experiences At a, trainable or educable level
were 7sconmended.
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Child n4

Birtbidate! November 13, 1960

Ophthalmological Reports

Ftible.2.,,otovi 1969 - Both eyes - cinstant nystagmus
Bilateral congenital catarecti
Right eye - Distance vision 2/200, near vision

less than 20/800
Left eye Distance vision 4/200, near vision

less than 20/800
It was noted that Q. should be in a braille
class. However, refraction was recommended.

July, 1969 It was. noted that eye surgery for congenital
cataracts had been performed at the ages of
one and a half and two. Further eye surgery
was rodommended for the Fall of 1969.?

August, 1970 Bilateral iridectomy and discission were per-
formed for completion* the removalHof'the
cataracts; the right eye surgery was performed
in September, 1969 and the left eye surgeryin
November, 1969. He was refracted'in January,
1970. G. was wearing corrective lenses satis-
factorily when he was seen by the Developmental
Clinic pediatrician in May, 1970.

Additional Disabilities

Developmental Clinic Report Borderline mental retardation;
microcephalic. Possible rubella

syndrome.

I

e

Barraga Scores

Revised Test --48 items
Dec. 4, 1970 Mai 1,1971

57% 77%

Original Test - 58 items
Sept. 24, 1970

79%
--.

Report Card Information

Jan., 1970 G. was ganged from the braille primary ungraded class
to the large type primary ungraded class in December,
1969. He made remarkable progress in learning to read
large type according to the teacher's report.

June, 1971 G. read four first grade large type readers during the
year and made progress in pencil writing. Although
he was in a primary ungraded class, he attended science
and social °leases with regular second-grade students
as a listening student.
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Children with useful residual vision in the presChool programs

at Western fennsylvania'School for Blind Children under the guidance of

this writer are now receiving visual stimulation. Their responses to

visual stimulation rather than the utilization of a visual acuity report

will determine whether they will be large type or braille students

when they enter first grade.

Development of the Auditory Channel for Learning

Auditory reading programs were developed for children whose

listening comprehension scores from their assessments in 1969-70 were

eignificantIy above their. braille or large type reading levels. During

Phase four children who were previously in classes for primary re-

tarded Children re integrated into regular reading classes as listening
).

students. ey listened_to tape recordings of teacher or student read-

ings of the third or fourth grade volumes of Betts Basic Readersi which ='

were used in the corresponding regular reading classes. Workbook and

other supplementary materials were adapted so that thwcould be utilized

by the Children an the Audio-Flash Card Machine2 or were presented

orally by the teacher, student teachers, or volunteers. Samples of

instructional strategies written-by such instructors are presented in

Appendix A.

Five other children in the Child Development Project, three in

the elementary ungraded class and two in the primary ungraded class,

lsett A. Betts and Carolyn M. Welch, Setts Baeits Readers
(New Yorks American Book Co.. 1963).

2
Audio Flash Card System, manufactured by Electronic Fhtures Inc.,

a division of K) Industries, Inc., North Haven, Conn.
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were provided many opportunities to listen to materials at lexels above

their actual reading levels and also participated in class activities

which were aurally oriented%

Evaluations

Evaluation procedures included an auditory assessment, instruc-

tional strategy forms, and an assessment form for the integrated chil-

dren's teachers to complete for each report period. (See Appendix B.)

The auditory4assessment inoluded the identification of environmental

sounds, simple listening comprehension tasks, and recordings of graded

paragraphs from the Gilmore Oral Reading Tests, Forms A and B.

TABLE 2

,AUDITORY ASSESSMENTS

Tune, 1970
,Student, 2 Form B

June, 1971
Form A Gain Loss

heading Grade
Plibement, 1970-71

1 53 47 6 Regular Third

2 33 34 1 Regular Fourth

3 37i 261 11 Elem. Ungraded

6 24 35 11 Elem. Ungraded

8 33 39i 6? Regular Third

1 48 49 1 Elem. Ungraded

16 33 39 6 Elem. Ungraded

22 36 40 4 Regular Fourth

24 41 32 9 Primary Ungraded

26 34 34 - - Primary Ungraded



Child #23, who was placed in first grade and who learned to

use a hearing aid, answered day four questions correctly in June, 1970

and answered 18 questions correctly in June, 1971 on the equivalent form

of-the Gilmore TeSt. The children who were integrated into the regular

reading grades performed well and(were scheduled for the next regular

reading grade level for 1971-72.. Child #22 was integrated into all the

regular fourth -grade classes in November, 1971 and was promoted to the

fifth grade for 1971-72. She had been in the primary ungraded class for

three years and the elementary ungraded class for two months.

It appeared that the educational progress of many of these chil-

dren had been hindered by their slow and frustrating braille and large

type reading skills.. The individualization of their programs through

developing their auditory channels for learning provided opportunities

for them to study with their peers in regular classes., and /or to gain

information, concepts, and vocabulary at their developmental levels.

These evaluations emphasised that some children are auditorially

oriented for learning and stressed the importance of listening as a basic

learning input. It is recommended that listening skilli be taught as

part of the curriculuM from preschool on through the child's educatiOnal

program at Western Pennsylvania School for Blind Children.

Orientation and Mobility Training

Teachers, child care workers and houseparents attemnted to help

- .

children who scored below eighty per cent on the orientation and mobility

scales in June, 1970. Within the daily school routine, the children were

taught to'perfarm tasks they had not mastered.

CA 4

4
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Evaluations

Thi Cratty and Sates Body-Image Survey -Form and The Francis

E. Lord Orientation and Mobility Scale were used for pre-testing and,

pOst-testing. Children seemed to mister tasks at advanced levels on the

scalesyhen specific instructional strategiedi Were develoRed by their

instructors, when they were performed frequently, amilhen theytwore

positively reihf'oroed.for their accomplirhmen 8.

1ABLE 3 .e

. mph AND, SAMS BODY-IMAGE SURVEY FORM SCORES
, 80 Items (See Appendix C)

Student
NuMber

Pre-Test Items,
Corrett, June/70

Post-Test Items .

Correct, June/71, Gain Loss
Grade

Placement
.4.

3 57 36 1. Elem. Ung..

4 '' 33 48 151 Special Cl.,

7 n 26. ',15 Special Cl.

9 31 63 3i Kindergarten

18 Absent 47 -

19 28 47 19 K4g. and
Spscial'01.-

20 28 .'58 30 Special Cl.

23 , '', 56 63 '7 First Grade'

24 ie 9) 'PrimaryUng:

.27 ,60 i. 5 Primaryjing..

28'1. 62 6, 3 . First Grade

9
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FRANCIS E. LORD TATICN AND MOBILITY SCALE
SHORT -FORM 25 Items (See Appendix D)

Student Pre-Test Items Post-Test Items Grade
Number Correct, June/70 Correct, June/71 Gain Loss Placement

1 15 17 2 Primary Ung.

and Third Grade,

4 41 51 1 Special Cl.

5 18f 19 i .Primary Ung.

7 absent li Special Cl.

9 6 13 7 Kindergarten

10 16 221 -: 61 Primary Ung.

11 13 181 51 Elem. Ung.

12 Not testable 10 .10 Special Cl.

13 14 , 101 'l` 3.1. Primary Ung.

16 18 24 Elam: Ling.

19 6 71 if Kdg. and
Special Class

9 7. 2 Special Class

23 ill .

lq 71 First Grade

24* 18 za. 5 .Primaryling.

27 17 13f 31 Primary Ung.

'28 13, 19 6 First Grade

ri

-OA



.7Wo children, students #12 and #14, who were admitted to the

specirk program for preschool children in September, 1970 were not

by .liens of the'ae'iCalei at However, child #12-,

performed 24 of the body - image tasks correctly in June, 1971 and child

#14 performed 27 of the tasks in June, 1971. Child #12 perfOgipe,19,

of the Lord Seals items correctly in June,-1971 and child #14 performed

5 correctly in Jun, 1971.

The evaluators, certified nobility instructors who worked in

the Upper Schoolof Western Pennsylvania School for Blind Children, noted

the., importance of teaching correct basic techniques to young children

in preparation for cane travel in the upper grades. Teachers of the

primary grades requested a workshop for teaching pre-cane techniques to

the Children and emphasised the need for mobility instructors as part of

the Lower School staff. A government proposal was written to obtain staff

members to provide such specialised training at the primary level.

Development of Self-care Skills

Utilising a check list of hygiene and self-care skills designed

by Mary E. Eby and Charleslpodcook of the Oregon School for the Blind,

houseperents indicated that eighteen of the children bad mastered the

skills for taking care of most of their daily living tasks inalPeaently.

A step-br-step method of instruction at the children's developmental
. .

levels was, provided far,the other twelve Children. The older children

in the second floor dormitories were given opportunities to earn tickets

or pennies as they learned to perform tasks such as those involved in_

grooming, bed making, and improved oatinetechniques. Techniques of

Daily Living *lasses were conducted for the children in grades one to

three and in the primary ungraded classes fir the first time. The
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phildren were involved in learning many of the tasks on the check list.

The more complex and/or 'younger children, several in the special

Child Development Project dormitory, were rewarded with verbal, praise,
.

hugs and kisses, or candy for performing small tasks or approximations

toward the accomplishment of a self-care skill. Appendix E is an example

of an Instructional strategy form for one of these children. The

instruction and reward procedures were shared with the parents and they

were encouraged to follow them amen their children were at home.

Evaliktions 4

Rouseparents And child care workers completed cheek if is

designed by Rigby and Woodcock for the thirty children in June, 1970.

They -were given new forms of the same check lists to complete for the

twelve ohildre olved in this self-care study so that they could not

be influenced by their previous ratings. They narked a (3) if the child

always performed the talks a (2) if the child sometimes performed the

task; and a (1) if he never performed the task.

The 1970 and 1971 check lists were compared to evaluate the

children's progress and to tabulate the number of tasks of increasing

difficulty the children had mastered within the year. Table 5 tabulates

this information in a bar graph form. The self-care skills on the check

,list include taaki of increasing difficulty and independence in washing,

bathing, earsof teeth, care of hair, toileting, dressing, eating, and

dormitory responsibilities. Appendix f provides a sample pigs of the

check list.

Tactual Discrimination Trainirw(

Teohniqueeto develop tactual discrimination tor seven children

with no useful vision who had zero or low *scores on the Carson T. Nolan

20
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and June E. Morris Roughness Discrimination Test were provided. The

children were given a variety of textures to feel and were introduced

to the concepts of rough, not rough, smooth, bumpy, etc. A few of the

children were able to identity rough or smooth squares on instructional

cards made of aluminum foil and sandpaper squares.

Evaluatidh

The Roughness Discrimination Test seemed to be, too sophisticated

for the seven children since the differences among the sandpaper samples

require a developed tactile sense. Uben a choice of tests had td be

made because'of a time element, this test was eliminated until next year.

Extended -Dye Aativitiep

Individualised instruction and group activities were extended

for the children beyond the classroom hours. The group activities con-

sisted of a third grade science club, first and second grade science

club, an arts and crafts club, a woodwork club, and a discussion group

which were organised by two part-time child cave workers. Tha children

joined the clubs of their own choosing and helped make their own rules

and choose their activities. The child care workers also met on a one-

to-one basis vith some of the children to reinforce and further develop

individualised programs. Practicum students free nearby colleges and

universities and volunteers participated in the extended-day activities

and provided valuable assistance.



(
Objective B

To organize a special class and dormitory for children who

exhibit behavioral patterns not presently manageable in.the ungraded

or regular primary classrooms at Western Pennsylvania School'for Blind

Children.

7.Aotivites

A third floor area of the Lower School which had been tiseto

house staff members of Western Pennsylvania School for Blind

Children was converted to a classroom and dormitory rooms for

seven children who exhibited behavioral patterns not manageable

in the regular or ungraded classrooms. Six of the children had

been evaluated at the Developmental Clinic of Children's

Hospital and had been recommended for participation in the

special program. It was the opinion of the specialists at the

Clinic that these children had sufficient educational endowment

for learning skills for independent living. The seventh child

was placed on the third floor for the individualised attention'

she required after recovering from surgery for a iftlm's tumor.

The special' education teacher, child-care workers, the house-

parent and the project director worked as a team to stimulate each

child's growth and development. Individualized programs were

developed' to help each child master tasks at his developmental-

level in the areas of language usage. self-care skills, social-

isation, preacademic skills, and emotional expression and control.

Staff meetings were held every Friday afternoon to evaluate the

Children's programs for the past week and to plan for the next

week. A consistent use of positive reinforcement meaningful

26



to each child was a major part of the discussion each week.

Throughout the year attempts were made to gradually integrate

children into the regular nursery school program or the ungraded

classroom'. The director learned to listen carefully to the team

webers' feelings and "to appreciate their frustrations in working

with such coiplioated children. They needed support and frequent

/ .

encouragement:- However, their weekly written instructional

strategy forms provided evidence of the children's progress in

ploforming specific, tasks even though the progress was often slow

and tedious.

An outstanding child psychiatrist,, Dr. HexSpeers, observed

*he Children on a TUesdaymorning six times during the year and

. then met with the team the following Fridays to discuss his ob-

servations, make reoommendations, and answer question. He,pro-

Tided guidanceAuxi a depth of understanding concerning the

children's behavior and the roles of the tom He attended.a

Western Pennsylvania School for Blind Children administrative

meeting in Fb4ary, 1971 to discuss the special propws.. He

reminded its continuation and the establishment of a classroom

for emotionally disturbed blind children. He felt that the

children holed observed had made remarkable progress in their

emotional and intellectual development.

Evaluations

Children in the special class and dormitory were evaluated by

means of written instructional strategy forms, pre- and post-

seam of the tasks they perfOrmed on the Maxfield-Buchholz Social

Maturity Scale for Blind iresohool Children, pre- and post-

educational assessments if appropriate, and re-evaluation



examinatio5p by specialists At the Developmental Clinic of

Childrenls Hospital. The evaluation sections of instructional

strategy forms provided weekly records of samples of the chil-

es

dren's responses to learning opportunities. Monthly summaries

writ to Ascribe the children's development in orientation

and it.ty, language skills, self-care !kind, sOcialization,

and emotionel control. This information weitiledas part of

each child's case study. The children learned to perform teaks

of increasing diffibulty in the educationally relevant areas

listed above. To provide audio and visual examples of their

accompliahments and the 'changes in their behavior, video tape

recordings were taken at intervals throughout the year.

The six children Who had originally been evaluated at the

-)
Developmental Clinic were re-evaluated at the end of; the School

year 1970 -71 or in the Fill of 1971. 'In molt cases sophisticated

testi used at the Clinic could not be used with these multiply

handicapped visually impaired children. The re-evaluitions in-

dicated a need for evaluation pOedures which reveal changes in

(

the children's behavior fruit their various levels of development'

and *hi& take into consideration different channels for

learning.

Thies of the dhiIdrenla0-attended Title I summer projects for

laie-sdhool multiply handicapped blind Children in 1969 and 1970.

The number of tasks they performed at the beginning on the Maxfield-,

Buchholz Seel and at the end of the projects determined pre-

scores for this project. For post-scores, three child-care workers

observed each child and completed Maxfield-Buchholz scales in

Am', 1971. A comparison of the child -oars worker's evaluations

4-1

a "X
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indicated a ninety pet cent agreement. The scale provided a means

of tabulating quantitative scores; however, it was felt by.the

workers that many of the tasks were stated too generally. Ile

Maxfield-Buchholz task scores for the three children are presented

in Table 6 below.

( TABLE 6

MAXFIELD BOCHHOLZ TASK SCORES (95 Items)

Student Summer 1969 Summer 1970 1970-71 Program

Number Pre Post Gain Pre Post Gain Pre Post Gain Loss

7 39 47 8 50 63 13 61 83 20

12 56 59 3 56 67 -11 67 64 3

23 53 56 3 54 65 11 65 81 16

The great variation:among the children and their individualized

programs necessitated the case study method of evaluation. In order

to organize the information for easy access a case study format was

designed. (See Appendix G) The following sumMaries from the case

studies of the seven children. contain re-evaluation information

from the Developmental Clinic specialists and results of the chil-
i

dren's individualized instruction.

Child 14

Developmental Clinic Reports

Vhenthiseight-year-old boy was originally seen at the Clinic

in July 1969, he was observed as having emotional problems manifested

by poor personal relations, bizarre behavior and inapporpriate

language. Reports of follow-up visits in 1971 stated that he had a

Janie= of his past stereotyped behaviors. He was able to carry on

realistic conversation. There was no echolalia as noted previously.

35
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He did not have the flapping type behavior with hands as he had had

in the past. It was still impossible for the child to focus his

attention so that the verbal part of the WISC could be administered

by the psychologist. However, he had progressed to the extent that

he could express verbally his rejection of the testing situation.

.When the focus was notloh,test daterfal he could respond socially h 4
, .

-7"--.---.,

appropriately. He related best.in unstructured situations.
t ?

Thy-- developmental specialist observed him in follow-up play

situations on two occasions in 1971. She noted that he was somewhat

more mature. His anxiety was expressed by heavy breathing, excessive

loud talking and frequent lip tapping. He was conscious of both the

tapping and 14(tid speech and when reminded of the inappropriateness

of these behaviors, he was capable of modifying them. During 1969

and 1970 observation periods ht was extremely negative and exhibited

temper tantrum behavior and would not respond'to adult reasoning.

Western Pennsylvania School for Blind Children Observations and

Educational Assessments

On the first morning at school in November 1969, he presented

himself as a highly disturbed negative, angry, frightened boy. He

spent most of the morning shouting, screaming, rocking and verbalizing

harsh phrases. He became very excited and was stimulated by throwing

and heaving all the toys and furniture he came in contact with. He

followed no directions; he screamed when approached verbally by the ,

adult. When the adult was physically near, he responded by avoidance

oriby kicking, hitting and biting. His response to everYttitgrwas

absolutely negative. He would not accept food or candy from the

adult. When /US name was said or sung, he-reactrd'by screaming. His

only manipulation of toys was destructively pulling them apart and
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throwing the pieces,aboUtthe room.

The next day he was slightly more settled. He was introduced

to a "screaming room." Theie he was allowed to scream all he wanted

and was given "throwing" toys. He soughtthe adult as an object to

kick, bite and hit, but never for warmth.orTaffectioa. He seemed to

find security in retreating from the room and the adult into the ad-

joining bathroom and closing the door. Thus isolatid, he was able

to verbally communicate with tht adult on a primitive, yet more ap-

propriate level.

C's behavior was so disturbed, anxious and hyperactive that it

was difficult to evaluate his specific difficulties, strengths, de-

velopmental levels, etc. The-plan was to provide him with a warm,

consistent adult relationship Which would be predictable and depend-

able. With this relationship it was hoped that he would be helped

to relax and to accept limits on his behavior.

It was noted in evaluation reports) in the spring of 1970 that

he used language as an important tool #or reaching out for inter-

personal contact and attention. asked many stereotyped questions

whenaf the presence of other cjildren and adults, often not seeming

to interested in the Answer, but interrupting with another ques-

tion. He was constantly encouraged to talk about his experiences

and feelings instead of asking inappropriate questions: He often

responded favorably to role playing situations. Three other tech-

niques appeared to help him control his disruptive behavior. First,

instead of kicking, biting and hitting the adult, he was encouraged

to hit and kick large cushions and a stuffed clown. Second, he was

held firmly by the adult and assured that he"wduld.not be hurt or

allowed to hurt the adult. Third, when it appeared that he wastrying

`->
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to control the adult by eliciting anger, rage, or etc., behavior

modification techniques were enlisted. When C. became disruptive,

the adult explained to him thet she was going-to aft aCiOss'the room
. -

or go into a small adjoining room and that they. c91.11d bk-together

again est/Moon as he no longer needed to kick, etc. C's initial

, Lest,

reaction to thie_arach was desperate rage. He !ought the adult4

Gradually, however, the consistent with-:to contifhputi the attack.

y

drawal by the adult altered C's behavior. The attacks became less

frequent; he seemed to be able to sustain longer positive relation-

ships without succumbing to disruptive behavior At this point

physical restraint was used again when he became upset, anxious,

bizarre, or tapped excessively. At first'he protested with violent

struggles, panic and tears. However, with firm unrelenting holding,

the protests climaxed and then he became relaxed and subdued, often

lingering on the adult's lap for some time before venturing away into

the classroom. Sometimes he asked to be held in moments of anxiety or

when he noticed he was losing control. 01

These techniques were used throughout 1970-71 whenever it was

necessary. Academic tasks were gradually introduced. His progress

report in June 1971 stated that he improved academically and eieitiola7

ally during the second semester. He accomplished. the following tasks:

. Visual recognition of all letters in,his name, in an orderly

and in a mixed fashion.

2. Completion of short tasks such as:

a. Grouping various colored toys in containers of the same

color.

b. Separating material's in two containers. Example: wood

items end cloth items.

c. Grouping like letters together.
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31,, Discussion of basic number concepts. With direction, C

was beginning-to talk about arithmetic concepts in story

form -such' as itgo'pliii one equal three.

4. Utilization of arftmattrials. C selected colors Ind pro=

duced various movements up and down and circular with
JJ4

crayons and-paints. He. seemed to enjoy making a picture

for someone in particular.

Verbalization. C continued to practice greeting people and

using apptopriate con;ersation techniques.

He neededcontinuil praise and-support to complete tasks once he

understood them. ,C attended the primary ungraded class during the

first period each day. He participated appropriately in le group

discussions but needed help in order to do seat work by hidself. He

traveled back and forth on his own to the ungraded class from his

special classroom. (Video tapes illustrate the various stages in his /

progress at scb ol.)

Child #7

Developmentalkdlinic Reports

The pediatrician noted the marked difference in this five-year-

.old boy's behavior during the follow -up visit in June 1971 as compared

,

to previous examinations. The doctor stated that*he had obviously

grownin physical size and still presented himself as a rather hand-

nOme, good-looking drii14, but is behavior was so changed that it made

him all the more appealing, He was verbal, curious and responsive.

He related well with the examiner, which was in direct contrast to

,,the 'screaming, yelling behavior leen on previous visits.

The psychologist compared her three evaluations of the child. In

January 1969 when he-was two years and nine months of age, it was

aD

F
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impossible to test him because of his purposeless activity and

apparent multiple sensory
-

handicaps. It Wai,impossible to determine

any level of intellectual, social or ex tional development. In

October 1970 at four years and five 'months of age after-attending

two Title VI summer programs, he had made a great deal of progress.
..

He wai able to workbn some of the Merrill-Palmer mental tests and

obtained a mental age of 26 months, which was interpreted as moderate

intellectual retardation. His behavior still seemed to be distractible

and somewhat difficult to manage but was much improved over earlier

reports.

In October 1971 he seemed to be visually orienting himself to

the environment as well as by sound and explokation. He was wearing

glasses which he had not worn previbusly.

thit obtained a verbal IQ of 84'On the Wechsler Preschool and

Primary Scale of Intelligence at the chronological age of five years ,

and five months. He did best on explaining ways in which various

ideas and things are similar. He was also given the geometric design

tett from the performance scale of the Wechsler Pre- school and Pri-

mary Scale ofrIntelligencl. His level of performance was about a year

behind his chronological' age, but he had developed eye-hand coordina-

tion quite well for a 'visually impaired child. He was functioning

for verbal abilities at least Within the low average range of

intelligence.

In summary, the psychologist stated that he was a child who had

made-a great deal of progress in less than three years. PrevioUsly

it was impossible to categorize him, and during this evaluation he

fupctioned adequately' socially and intellectually. It was recommended

that he be continued in the kindergarten program with as much stimula-
',"

tion and enrichment as possible. It appeared to the psychologist

*
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that he should be able to enter first grade in 1972-73 and be taught

as' low learning first grader.

West&-n Pennsylvania School for Blind Children Observations and

Educational-Assessments

`Ile was admitted to the School program in October 1970 after an

adjustment period in a foster home for six weeks. He had been living

in an institution from birth on prior to the foster home placement.

He adjusted quite well to the Lower School building. He walked up and

down stairs by himself. .He enjoyed swimming activities and playing,

with water in a small tub. He had difficulty making transitions from\

one activity to the next and would often protest by screaming and

tantrum behavior. He repeated what the adult stated if the words were

not too difficult. He constantly asked, "What's that?" even When re-

lerring to another person. It appeared as though his questioning was
1

at times a learning experience and at other times a Manipulative de-
,.

vice to obtain attention.

He improved throughout the year to the point where formalized

educational assessments ware attempted. On the auditory comprehension

test he identified seven of-the environmental sounds. He corrected

the wrong or silly sentences when the evaluator rephrased and simpli-

fied the task items. He performed the following tasks on the Kinder.:

garten Evaluation of Learning Potential for a score of 25 out of a

pOssible 84:

1. Identified eight colors.

2. Strung beads and identified round and square ones.

3. Made a train pattern alternating rough and Fmooth textures.

4. He removed bolts from the Bolt Board form.

5. He namtd the days of the week but not in order.

41



36

6. He spelled his first name.

7. He named five objects from each of the three"testing

copartments.

It was teed in his June 1971 progress report that he had made

god academic emotional progreis considering the numerous adjust-

ments-he coped with during thekyear. He adjusted to the school

environment, his foster he placement and recovered from eye surgery

performed in April 1971.

He started to articulate his needs and desires quite well. He

learned to talk about an experience in a logical and sequential order.

,There was evidence of much more intelligible talk and less echolalia

and babbling. He learned to choose activities and attend to the task

until completed. He accomplished the following kinds of tasks by

the end of the year:

1, Pouring. He demonstrated the concepts of full and empty,

Pouring into and pouring out of, etc. He followed rules to

keep the water in the tub and to help clean up.

Painting. He waited patiently while his choice of paint was,

mixed. He talked about the birds, circles, his bed, etc.

which he painted.

3. Chalk board writing. He formed the letters of his name anti

drew various 'shapes.

4. Counting. He counted to five.

S. Pasting. He pasted paper de

6. Recognition of letters of the a He recognized let--

ters of his same and the first four letters of the alphabet.

He enjoyed playing with other children and especially with another

preschooler, M.. He helped at snack time and often brought the paper

42
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cups to the table and washed the table at clean-up time.

His integration experiences into the nursery school classroom

improved from a few minutes a day to fifteen-and twenty-minute
.

periods with his child care worker. He learned to perform quiet

time activities in the nursery-echool. His attention span increased

in performing educati kg He responded very well to praise

and enoouragement'.

Child #12

This six-year-old boy started in the program in September 1970

as a residential student in the special dormitory and as a member of

the nursery school class. Beginning in January 1971 his response to

classroom management procedures became so disruptive that it was nec-

essary for a.child care worker to removehim from the classroom en-

vironmebt. It was felt that he was angry and disturbed because he had
,

not yet overcome the fears of separation from home. Special trans-

'portationarrangements were made so that he could attend on a daily

basis and sleep at School only on Wednesday nights. His individual-
,

ited program provided him with opportunities to express his feelings

and talk about his fears with his child care worker as well as pro-

viding him with opportunities for accomplishing educational tasks.

Developmental Clinic Reports.

The developmental specialist described him in September 1971

as a youngster who had many strengths, but his inappropriate be-

havior and flights into fantasy prevented him from using his intellect.

It was recommended that he be given firm management and a well-

structured environment.

The speech pathologist was unsuccessful in an attempt to ad-

minister the Illinois Test of Psycholinguistic Abilities. After the
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first question he began to jump and cry as well as clap hiss hands

and move his fingers before his eyes. She estimated his vocabulary to

be that of a three-year-old or better. It was rich in nouns and

verbs as well as descriptive parts of speech. In the communication

area she_ felt his primary problem appeared to be his failure to use

his skills apioropriately. He seemed to use any form of interaction

with an adult as an exercise in manipulation.

Psychologieal testing in September 1971 was unsuccessful. He

attempted to pinch, kick and scratch when stimulus objects were pre-

sented to him. When left alone, he seemed to withdraw into more pri-

vate behavior. Any intervention; started the aggressive behavior

again. At one point he announced that he was having a temper tantrum.

His mother was interviewed for the Maxfield- Buchholz Scale of

Social Maturity for Preschool Blind ldren. Although she felt he

had made progress in taking care of his nal needs and in respond-

ing to firmness, the Maxlield-Buchhol; Scale yielded a social age of

four years, ten months. This represented very little progress from

the previous year when she was also interviewed for the Maxfield -

Buchholz Scale. Other than acquiring a few self-help skills he had

not made much progress. His emotional problems seemed,paramount.

At the previous evaluation at the Developmental Clinic he

demonstrated the ability to use lapgUage to solVe problems and to

answer questions. He worked with objects in a meaningful way. It

was noted that although A's school program had been alteredseveral

times to txy to meet his needs, his disruptive behavi6X, as during

the re-evaluation, was used to control his environment, to avoid con-

forming, and to remove threatening people and events. The psychologist

recommended that an effort be made:to develop a program of external

controls aimed at teaching A to control himself. He should, for
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initially short but increasingly longer periods during the day, ex-

perience firmly structured situations. His strengths should be di-

rected more on performing a task and less on his feelings and verbali-

zations. Placement with more capable children to whom he may begin

to relate and who may provide some peer control was suggested.

Western Pennsylvania School for Blind Children Observations and

Educational Assessments

When A started in the School program in September 1970 his ori-

entation to the new environment was not consistent. He traveled

around the special dormitory on the third floor quite well. However,,

at times he was extremely slow in responding to directions and walked

into walls and doors. He often dawdled and appeared very limp, es-

pecially on the stairs. Some of his lack of orientation and mobility

appeared to be testing behavior. Whim he realized that he would not

be carried and that his child care worker would wait patiently while

he walked down the steps and assured him that he wouldn't fall, he

maneuvered the steps all right. He went through a ritual of clapping

his hands and then flapping the in front of his face when he listened

to a noise. Often he stamped one foot up and down in unison with his

hands. He liked to listen to motors, -especially the water fountain

motor which always initiated the ritual.

He used appropriate verbal language for sUch needs as wanting

to go to the bathroom or requesting foods. He had three favorite

phrases: "Please," "Up and down'the steps," and "Hear the baby cry."

(He had a young brother.) He attempted new words through imitation.

He was easily' frustrated or became anxious if he could not have what

he wanted, if a.toy were broken, or,if a child care worker was "too

Slow" for hirof. He demonstrated his frustrations by screaming, kicking.,

biting, pulling hair and /or throwing himself on the floor; He

45
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observed people and remembered them bp-feeling their hair and shoes.

He yelled "Shut up" or "No" if a play activity such as an involvement

with a talking toy were interrupted by an adult suggestion of a new

activity or simply putting a hand on his back and announcing lunch

time. It was felt that A was frightened by the newness of the School

environment and the limitations. When he did not respond to verbal

communication during a tantrum, nor to the adult's ignoring it, he

was restrained and consoled that he was loved and safe. When he

would finally relax or be physically exhausted, he would usually

listen to the child care worker and express himself concerning what

he wanted or why he was upset. An objective for A was to courage

him and reward him for talking about his ts instead

of acting than out in tantrum behaviors Another objective was to

reward him for following specific rules and limitations.

By June 1971 his evaluation reports revealed that he was walking

up and down the steps appropriately and using the railings as guides.

Progress. was demonstrated by his more frequent use of language to ex-
; .

press hinself rather than through physical acts and screaming. He

managed to carry through structured educational activities up to a

fifteen-ninute4eriod without an upset. He mad. progress if perform-
.

ing toileting, dressing and sating skills, but he still,needed verbal

and/or physical help. Socially, he learned to share his teacher's

time with two other children in a Short special class time experience.

Child #14

This six-year-old totally blind boy had had a series of illnesses

during the year.including bronchitis and6impetigp. He had been absent

from school about onetalf of the school days. f.
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Develonmentaltlinic Reports

It washoted in the pediatrician's re-evaluation report in

May 1971 that his height and weight were below the third percentile

for boys of his age and his head"circumference was two standard devia-

the.mean.

Play observations made at this time by the child development

specialist were compared with previous observations. It appeared

that he had made considerable growth. Much of his previous self-

stimulating behavior had been directed toward more purposeful activity.

It was the clinician's impreSsidn that he was ready for the structure

and demands of a more cognitively Oriented program.

When he was first seen by the speech pathologist in November 1969

at the age of four years and eight months, he was felt to have a severe

speech and language impairment. He was functioning as low as the one

and one-half to two year level in communication skills. Although. he

vocalized a great deal, very little of what he said was understandable.

In comparing the re-evaluation session in January 1971Nith the

1969 one, he showed a growth in communication skills. He talked so

that some of what he said was comprehensible'. He used words intelli7

'Ably; however, his articulatory skills remained close to two years

behind his chronological age.

The Illinois Test of Psycholinguistic Abilities was administered..

At the chronologiCal age of five years and ten months he scored at a.

psycholinguistic age of two.years and one month. His highest score

among the subtests was the test of the ability to derive meaning from

auditory information.

He showed significant growth in social skills and initiative to

communicate, attributes which are not measurable on the Illinois Test

of Psycholinguistic Abilities.

nj
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R was first seen by'the psychologist at the Developmental

Clinic when he was two years and ten months old. At this time he

was relating very well to his environment. On the positive Side, he

manipulated objects and responded to verbal =amends. The Cottell

Infant Intelligence Scale suggested that his ability fell between the

nine to fourteen month level. 'HA obtained a social age of twenty

months on thd Maxfield-Buchholz Scale. The examiner felt that these

were minimal estimates.

In 1969, at the chronological age of four years and five months,

he was seen again at the Developmental Clinic. He had had no educa-

tional program in the interim and apparently, from the histo had

had very little stimulation. He had, however, begun to talk!. He ob-

tained a social age of two years and three months on the Maxfield-

Buchholz Scale, an increment of seven months social maturity in a year

and 'a half.

.R had had about a year as part of a summer experience at the

School for Blind Children when he was seen'at the School in July, 1971.

He was a pleasant looking, somewhat thin youngster. Henoved about the

familiar environment with some degree of confidence. He expressed

himself verbally. He recognized people who were familiar to him and

reacted fairly appropriately with them.

The Maxfield-Buchholz Scale was used again as a basis of com-

parison, 'although R was slightly over the top age, level for this

scale. He obtained a social age of four years and three months, which

indicated that in the O4St two years he had begun tO develop at a.

rate Which was normal for his age. He had, of course,' not yet wade

up for the problems which interfered with his development in his early

years.

40
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He used language rather well. He handled objects meaningfully.

Some atypical behaviors such as

and needing much structure were

mouthing new things, perseverating

noted. It was not possible to use

theWISC at this time because of his age and ocher limitations. On

the Merrill- Palmer Verbal Tests he had successes up to Year five. He

demonstrated the beginnihgs of number concepts and counting. He was

functioningLat the upper level of mild retardation and should be

capable of working into a program for educable retarded children.

Western Pennsylvania School for Blind Children Observations and

Educational Assessments

R was enrolled in the program in November 1970. His enrollment

had been postponed because of illness. He was somewhat cautious but

he seemed to enjoy exploring the new environment. He bodied objects

against his head whenever his attention was not diverted from this

kind of stimulation: He repeated phrases heard at home and mimicked

words of familiar songs. By January 1971 he was using more appropri-

ate ,language. He learned to say "yes" and "no" to convey his desires

instead of head shaked. ,

He expressed a fear of freezers and sirens. By having real life

experiences such-as getting ice cream add ice cubes front the freezer,

he learned the function of the objects and talked about his experi-

ences in simple two- or three-wordphrases.

Be was learning to feed himself. He was not toilet, trained; he .

hid to be encouraged to ask to go to the bathroomotherwise; accidents

occurred.

e

He responded well to positive' reinforcement. He learned to clap

hands for himself when he did something well.

R mimed to enjoy being with the other Children in the special
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program, especially playing circle games with them such as Ring

Around the Rosie.

By June 1971 his child care worker reported that R seemed to

have better control-of his body. He went up the stairs without hold-
4

ing the adult's hand. He became more aware of his daily routine and

* talked about going to the nursery classroom after his nap. He im-

proved the most in the area of communication. He verbalized many of

his wants such as "go outside," "play the piano," "want the bell."

He started to get a sense 6f things that belonged to him and began to

"I" and !'you."

He was partially toilet trained and was no longer kept in diapers.

during the daytime.

He used a spoon and fork to feed himself and handled a glass

well. He ate larger quantities of food and a greater variety.

He responded to instructional strategies which focused on the

development of body image, number concepts, right and.left orienta-

tion, learning letters of the alphabet and the use of the peg board.

His preschool teacher'sJune 1971 report emphasized his improve-

,

'lent in verbalization and manipulative activities. He accomplished

the following tasks:

1. Spelling his first name.

2. Naming days of the week.

3. Listening to and following directions of songs with specific

/lotions.

4. Stringing large wooden circles (1/2-inch diameter holes).

5. Counting one through four.

6. Identifying objects.

His use of phrases and short sentences was increasing.
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Child #15

This six-year-old girl with useful residual vision had been

hospitalized numerous times for cataract surgery and for removal of

one kidney because of a Wilm's Tumor. The growth of the tumor on the

remaining kidney was arrested by radiation treatments and medication.

Her teeth were severely impaired from the oral medication. Her medi-

cal condition needed to be checked by the family physicians every

few months. In the spring of 1971 she was absent due to illness and

a tonsillectomy.

Developmental Clinic Report

She was seen at the Developmental Clinic for speech and language

testing in January 1971. The Illinois Test of Rsydholinguistic

Abilities was adminittereds she remained cooperative throughout the

testing session but seemed weak and fatigued. At the chronological

age of five years and five months her composite psycholinguistic age

was two years and three months. Her only success at the three year

level was on the test for auditory association skills.

It was felt by the, speech pathologist that she was not, a good

candidate for speech and language therapy. The'pathologist recom-

mended that J's daily educational program should emphasize the devel-
.

opment of communication skills through the use of her auditory channel

for learning. Speech input should be simple, and made while she es-

tablished eye contact with the speaker.

Western Pennsylvania School for Blind Children Observations and'

Educational assessments

According to her child cars worker; J performed 78 out of the

95 tasks on the Maxfield-Budhhols'Scale in October 1970 and'86.i'

June 1971.

a
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The nursery school teacher's first semester report stated that-

she was alert and interested in her environment. She made good use

of her hands and her.vision as she worked with puzzles, beads, blocks,

paints, and clay.

Because of her spSedh difficulties she could not relate what

meaning stories, songs and poems had for her. But her shy, smile

and her enthusiastic physicals responses indicated that she understood

and enjoyed many of the verbal activities. When she was called'upon

to recite a rhyme the class was learning, she tried in a humming

fashion.

She was interested in her classmates, and offered to ,show them

one of her possessions or an article of clothing she wag wearing.

In her teacher's second semester report in June 1971 she stated

that 3 had readjusted to school life with relative ease after an'

absence of six weeks. She verbalized more and her speech showed some

improvement, perhaps as a result of the tonsillectomy. She continued

to be aware of her classmates and participated in activities with

,them. She displayed good finger dexterity when using manipulative

toys. She showed a keen interest in picture book illustrations and

seemed to be responding to visual stimulation.

In the dOrmitory program she needed physical and verbal assistance

with her self-care skills at the beginning of the year and progressed

to performing many tasks unassisted or with verbal cues. She needed

to have her food cut in small easy-to7Che0 pieces due to her pool

teeth, or she failed to attempt to eat her meal. The developMent of

her language skills was also emphasized in her dbrmitory program.

,She enjoyed.4 tole playing game with her child care worker and often

requested the game on her own.

5 -2



47.

Child 4Q0

Developmental Clinic Reports

The psychologist competed this eight-year-old totally blind

_girl's visits to the Clinic. During her visit in July' 1969 she

would not cooperate in any way for the psychologist. She was diag-

nosed by specialists as having severe emotional disturbances. Her

early records stated that at twenty-three monthsrof age there was no

evidence of intellectual functioning. At that time the results of

the Vineland Social Maturity Scale suggested that she had a social

age Of four months or a soCial,4uotieht suggestive of profound

retardation.

During the May 1970 re-evaluation she showed improvement in

terms of relating to people and in interacting with her environment.

She had dev ed speech and the facility for making verbal expresiion

useful to her.

She answered questions.frowthe verbal part of the Merrill-Palmer

Scale of Mental Tests equivalent to a three year developmental level

at a chronOlogicai age of seven.

It was recommended that her program at the School be continued

for 1970-71 with an emphesii on socialization and restorative emo-

tional experiences.

During her re-evaluation in November 1971 the Wechsler Intelli-
e

gime Scale for Children was attempted With her. She was not able to

maintain attention long enough for, this rather ambitious undertaking.

The verbal sect4oi of the Merrill-Palmer was administered again, and

she repeated wordi and groups'of,wordsand answered specific ques-

tions qUite well.' She haCdifficulty giving-assodiaiive kinds of

Answers to questions.' he deidribed the use of simple objects:

0t' id
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Her level of functioning on the test was still below her dhrono-

logical age.

With he'r child-care worker as informant, she received a social,

age 4equ4valent of five years and three months on the Vineland Social

Maturity Scale at the chronologidal age of eight years and six months.

Her social quotient at this time indicated mild to borderline retarda-

tion. Emotional disturbance was still manifested. However, she had

developed skills for acceptance within the School environment. It

was recommended that she continuetto attend Western Pennsylvania School

for Blind Children. Further psychological evaluation should not be.

necessary in the near future, but another assessmentct her function-
,

'ing was suggested when she would be fourteen or sixteen years old.

Western Pennsylvania school for Blind Children Observations and

Educational Assessments'

In November 1$9' she presented herself-aea very primitive

Child. Emotionally, she was ambivalent And tense. She switched

easily from states of laughter to bewildered sobbing or vice versa.

Her toleration of the adult's presence vacillated between acceptance

and rejection. §he learned to ask the adult for specific things such

as c ," "jump," and "keys." Mostly her speech consisted of a

primitive jargon and frequent harsh echoic verbalization such as

"go away," "get out," "get your clothes on." Her interests in ob-

jects were limited. She heaved most of those presented to her away,

but she did enjoy the record player, A box containing different

ewes and a lock on the dumb waiter in the makeshift classroom.

Two child care workers, one 7 a.m. to 2 p.m. and the other 2p.m.

to 9 p.m., and her teacher developed in individualized program for_

lumr,by establishinia consistent, nuturent, mothering relationship
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with her. Their goal was to develop basic trust and to introduce the

School environment to her as a happy and safe place where she Could

explore and have many new exciting and meaningful experiences.

Her evaluation.reports in June 1970 indicated improVement in

the areas of social relationships, use of simple verbal expression

and self-care skills, She learned to perform tasks on the orienta-

tion and mobility scales, on the Kindergarten Evaluation of Learning

Potential, and to identify a few,sounds and odors. Her individualized

program fog 1970-71 was based on her successful performances in the

above areas. Child care workers continued to provide a consistent,

nuturant relationship and to introduce educational

difficulty in sequential order.

In June 1971 her evaluation reports indicated

tional progress. The following table presents her

the educational assessment sales in June 1970 and

Table 7,

Pre- and Post-Assessment Scores- -Child *20

tasks oit greater

academic and emo-

performances on

June 1971.

Assessment Scales
or Tests-

Number
of Items

Pre-"Scores

June 1970

Cratty Body - Image' 80 28

Lord Orientation
and Mobility N- 25 9

Maxfield- Buchholz 95 70

Kindergarten
Evaluation 64 15

Auditory
Cdmprehension 72 5

t.)

Post-Scores
June 1971

58*

9

77

8

Gain,or
Loss

+30

-1

+7

+22

+3
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Her child care workers noted in their June 1971 reports that

she was able to focus on tasks for longer periods of time and she

was able to take care of routine self-care tasks independently.

Emotionally she was more able to demand attention when she wanted

it and she learned ta,cry in appropriate situations and to tell why

she was crying. She was able to incorporate and use appropriately

and to her own advantage new words and phrases.

She seemed to gain confidence and comfort in speaking about her

experiences.' However, she often confused her wishes with reality.

In a one-to-one relationship with her teacher or child care worker

she accomplished the following kinds of tasks:

1.. Stating the days of the week with an increased usage of the

,concepts of yesterday and tomorrow.

2. Using various musical instruments, she tapped in a simple

rhythm and in a prescribed number of counts. Procedure:

a. Listen to teacher.

b. Do it together.

c. Do it by yourself.

3. Square dancing, she learned the typical elbow turns, slides,

etc. and kept good time with the music.

4., Swimming, she learned to enter the water according to direc-

tions, to kick her feet in the water, and to float with her

,child care worker's help.

5. Using her own name and using personal pronouns such as

"my," and "mine" more frequently and appropriately.

Plans fOr her educational program for 1971.-72 included participa-

tion in a classroom with a program designed for Childien with complex

learning and behavior problems and integration into group activities

with other children in the Lower School.
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Child #23

This child was evaluated at the Developmental Clinic inthe fall

of 1970 and was enrolled at Western Pennsylvania School for Blind

Children in January 1970. His re-evaluations at Developmental Clinic

were thui scheduled a year later in December 1971.

Developmental Clinic Reports

It was the opinion of the psychologist that this partially

sighted child (age five and one-half in December 1971) was able to

function intellectually and socially much better as a result of the

past year's experience. His intellectual development was still be-

hind that which would be expected for children his age; however,

he could be classified borderline retarded at this time; certainly

educible.

*".7

He obtained a verbal IQ score of 69 on the Wechsler Pieschool

and Primary Scale of Intelligence. He had some difficulties with

the comprehension tests which seemed to refledt a problem in under-

standing what was expected of him.

The Merrill-Palmer was administered for comparison purposes.

He had successes through 53 months which was about a year beyond

what he was able to do last year. He had direct solutions to prob-

lems instead experimental or trial-and-error approaches. He

worked faster and finished sane of the mord difficult items which

were entirely impossible last year. This year, the failures on the

Merrill-Palmer could be attributed to motor problems (cerebral palsy)

with were not as apparent last year because of his distractibility.

The echolalia which was reported formerly was not heard.

M was escorted to the Clinic by his housemother, the housemother

for the kindergarten boys. Last year he was the single full-time

O7
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responsibility of a child care worker except when he was in nursery

school during classroom hours. He obtained a social age equivalent

of five years and one month on the Maxfield-Buchholz Scale, with his

housemother as informant.

M seemed to work better when the structure and the limits were

fairly well defined. If things were relaxed, he tested limits more

often and his verbal content was less meaningful. Although distracti-

bility and inappropriate verbal comments were not as much interfering

factors this year, they caused some concern about whether or not

parallel emotional growth was taking place;

It was recommended that his educational program at Western.

Pennsylvania School for Blind Children be continued. It was suggested

that he may need some special help for emotional stability and oppor-

tunities to express his feelings and concerns.

Western PennsylvaniaSchool for Blind-Children Observations and

Educational Assessments

His nursery school teacher's evaluation report in June 1971

cited improvements he had made during the half year at School. He

took a more active part in the recitation of poestis and finger play

activities. His contributions during-conversation periods were more

varied and detailed. He often expressed himself imaginatively, pre-

tending to be a fireman, a daddy or a farm animal. He used puzzles,

building equipment and manipulative toys and tools well. He was de-

veloping eye and hand coordination. He was encouraged to study

picture books which he enjoyed and to look for specific details.

His child care worker noted in the June 1971 evaluation that

iOM's echoing language had decreased. He related previous incidents

in which he had been involved. He was socializing more and more

with students and adults in the Lower School. 53



He needed, however, to learn how to share toys with other children.

He had learned to perform many self-care skills with little or

assistance. He was to be placed in a regular dormitory program

'with boys his age and a little older for 1971-72.
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22.14ntiveS

To organize monthly parent meetings.

Activities

Parents of the thirty children in the Child 'Development

Project were invited to attend nine Sunday evening meetings

during the year. Seven, of the meetings were group discussion

oriented and provided opportunities for the parents to pare

then experiences and feelings and to meet members of the School

staff. Mr. HaikellHollander, psychiatric social worker and

consultant to the parent group, led several discussions and

introduced sensitivity techniques. He frequently met with

parents individually after the meetings and visited the home of

one of the'perents on several occasions. Instead of Sunday

meetings' during the months of December and'April,Ahe parents

were encouraged to attend the general parent-Teacher meetings

for. the entire school On Tuesday evenings during those months.

At the March meeting a recbmmendation to conduct the Parent-

Teacher meetings for 1971-72 on Sunday evenings when more parents

coUld attend was passed.

The focuses of the parent meetings were as follows:

September InformalmaiscUSsion and introduction of new
-parents. Parents made suggestions for planning
future meetings.

October Discussion and question and answer period with
Dr. David Hiles, pediatric ophthalmologist,

C
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November "Dynamic Group Experience" conducted by Dr. Ann
Ruben, community health consultant.

-December General PTO meeting and holiday program.'-^

January- Discussion led,by'Mr Haskell Hollander and
presentation of slides of his recent trip to
France.-

February Discussion and tour of the School's recreational
facilities led by Mr. Charles Beals), physical
education instructor and head of recreational
activities for junior and senior high school
students.

Mirth, A CIRCUS PRODUCTION presented by children in
the Lower School under the direction of Mr. Merle
Hager, housefather.

April General PTO meeting.

May 2nd Discussion =led by Mr. Hollander and Dr. !caner=
concerning the children's individualized programs.

0
May 23rd Family picnic. While the children played games

with volunteers, the parents participated in a
dihussion about educational plans for their
Children durilt.197172. The parents completed
evaluative questionnaires.

. There was an average attendance of twenty, parents at each meeting.

A Parent Newsletter was distributed at each. meeting' or sent home

to parents Who did not attend the meeting. The Newsletter, edited

by Mrs. Josephine Bailey, chairman of the parent group, provided

opportunities for parent expression and a means of written cam-

communication to many of the parents who found it difficult to

attend meetings because'of geographic reasons. (See Appendix for

a oppy of the Newsletter.) Parents were given copies of the 8'6-

care sheds list and suggestions for using positive reinforcement

techniques at home.

Evaluations

The. following letter was submitted by Mr. Hollander to sum-

marize his reactions to the parent eseetipgst

61
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At I look back at the past year I was moat impressed by
the continuity of the program, the relevance of the subject
matter to the needs of the parents,, and the outstanding
leadership provided by Dr. Janet Klineman as she directed the
.program. It is one thing to plan a program with the members
of the group, but it isquite another problem when it comes,
to implementation. This' year offered a fine example of the
carrying out ofsa program that included excellent partici-.
pition asrwell'as interest in the subject matter.

During the early periods of discussion in the program, there
was an underlying layer of depression among certain parents
who felt that the future of their children Was bleak- and
hopeless. However, this attitude soon gave way to a. general
sense of relief and comfort because they discovered that the
Child Development Project was making heddway and that their
children were responding. By the end of the year there was
a general consensus that the Staff and the School were giving
the students a valuable foundation of learning skills and
behavior modification Which would eventually open up new vistas
of growth and development.

For future consideration,it would be beneficial to involve
those parents who have children graduating from this program.
The alumni could help the parents to understand more fully the
problems of transition from one program to another. They
could also help in the evaluation of the existing program in
light of future challenges. Such insight would alleviate
fears and anxieties of many of the parents.

June 13, 1971

At the list parent meeting of the School year, parents were

asked to complete a questionnaire to evaluate their reactions to

the activities at the parent meetings during the year, to obtain

their viewpoints about their children's educational programs, and

to obtain suggestions for the next year. Elevemparents returned

completed questionnaires. (See Appendix for a copy of the

questionnaire.) The parents consistently checked items in the

affirmative or from the positive viewpoint. Comments and sug-

gestions made by the parents were,most meaningful. The following

statetents seem to provide the best evaluative information:

62



I would. like a few more meetings throughout the year, as
the parents felt the meetings toward the end of the year
were warmer and more meaningful because they knew each other
better. The meetings helped us learn that we weren't the only
ones with problems.

Being able to watch my child and see what he was doing and
how he is progressing was helpful. The freeness'pf coming
to school at any time shows the parent that there is nothing
being kept from him.

I would like to be able to write, at least a few notes in
braille. My communication with my child would be better.

4
4 .

I found the parent meetings helpful becaude we need the help
of others to be able to help ourselves. We learn very-much
from parents who have the same'problems.

Dr. Ruben helped me to realize we are all different so our
dhildren are all different and they need individual help.

The praise my child receives is wondeiful. He really looks
forward to being praised when he does something.

I really enjoy the Newsletter.

I would like more projects directly with the child. I would
like to learn games to play with him like cards, etc:

Individualized programs ate the greatesi. The child goes
at his min page with encouragement to go, got

th
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Cbjective D

To provide opportunities forAtaff members in the project to

meet with a mental health consultant to discuss problems that might

arise due to the implementation of the project.

Activities

Any new project creates changes in a school environment.

These changes can be seen as especially unsettling when they in-.

volve admitting multiply handicapped, students into a school where

the regular staff members have not been exposed to eaching

these unique students: Therefore,lt,was proposed that a mental

health consultant offerthe entire 'staff of Western Pennsylvania

Schbol for Blind Childreri an opportunity to discuss school

problems,' including those that might arise due to the changes in

the school population. It was felt that an in -ierviCetworkshop

geared to'help teaohers better understand all students would be

helpful in facilitating the implementation of this special project,

as well as creating a more mentally healthy school environment.

Dr. Ann Bnben, educational consultant ofthe Consultation

end Education Child Service, Community Mental Health /Mental

Retardation Center, met with about twenty-five members*of the

teaching and administrative stiffs of both tfte.Lower,.and tipper

Schools for one hour for six Friday afternoons the Fall of 1970.
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In these l'arge group discussions it seemed as though the

majority of the participants was unaware of the value of using a

positive approach in the-teaching of students. Instead many

appeared to advocate that students needed to fail in order to

appreciate successes later in life. The group members alsoex-

pressed many concerns about teaching multiply handicapped chil

dren. They also requested more mobility training for their

students, which led to-special meetings for this purpbse. The

size orthe group appeared to inhibit the interaction of responses

among the group members. To insure that the participants would

not force Dr. Ruben into the role of a college lecturer, it was

recommended that the group be reorganized into two smaller

groups. The administrators supported the plan for reorganizing

the in- service seminars to promote more open sharing of school

problems.

Dr. Ruben sent a letter to each member of the teaching ataf

in which the following format for the group meetings was stated:

Those teachers who voluntarily attend will gain a
greater understanding of their own behavior 5o that
they can recognize how teachers' behavior affects students'
behavior. They will meet as a work group to describe and
analyze classroom problems, to define possible alternative
.:solutions to these problems, and to evaluate these solutions
As they are applied in the classroom.

Again, almost half of the ty consisting of twenty -live

teachers, teachers' aides and child care workers voluntarily agieed

ti

to meet twice a month from January, 1971 through May, 1971. There

were twelve persons in one group (Group A) and thirteen persons

in the other (Group B). Both groups had staff, members. from both

the lower and Upper School.

6,5
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The discussions in,hoth.Small groups revolved around issues

. ,

that,the,participants raised. Classroom problems pertaining to

specific children were diqcussedand resolved. Members learned

about the use of behaVior modification techniques; a film called

°Reinforcement Learning Theory" was shown to both groups; pub-

lisped artioles'on the open classroom were shared with the group;

the' members of both groups visited:open,classrooms located in

the Pittsburgh Public SChools.

evaluations

'The group members completed the Minnesota Teachers Attitude

Inventoiy in January and,sgain in May. This inventory can be

considered a barometer of teachers' attitudes and student-teacher

relationships. Teachers, teachers' aides and child-care workers

Who scored"over 60 (those in the 50th percentileislight be con-

sidered persons Who have been able to devslop,the capacity to

deal denotratieally with their students and form positive student

l reaehe relationships. Participants with ;Cores of 25 or less

(those in the 10th percentile) might be seen as persons Who have

not been.able to develop the capacity to deal democratically,

but rather deal authoritarianly, with their students and form

,negative student-teacher relationships. The purpose of admin-

istering thisinventory was to ascertain the effect of the small

group discussions. The test results validated that teacher;

in both groups improved their scores in a significantly

favorable direction (Group A at '.005 and Group B at .05 level

of significance)," This might indicate that the group members

had improved theiklittitudes toward teaching as well ILA their

relationships with their students.

6C.
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Tho members of groups A and B were asked to complete an

unsigned evaluation of the small discussion group seminar. Nine

participants completed the evaluations. Of the six open-ended

questions, the most crucial ane dealt with UN, issue of teachei

change. 'When the participants were asked to describe any

,changes in themselves as classroom teachers, some,responded

as follows:

I am now strongly convinced about the need for `
pobitive reinforcement techniques and for self-
expression.

I'm. not talking down to My students so much.,

Becoming more aware of the importance that choice has
for students in their learning process.

Because of the sessions and sharing of ideas I have
gained more confidence in my students' ability to
determine their easof study and choice,cf materials.
I hive gained a rea deal. of respect for my 'tudents1
individual irate est and consequently have tried to
individualise ea as much as possible. It is
also important that students progress at their own
rate. The classroom atmosphere has become more flexible
and more fun!

After sharing thoughts and ideas with staff members,it
brings on a spirit to do a better job."

The small group discussions were perceived as being most

helpful by many of the staff memberewho participated in the

program. Recommendations were made verbally and in writing

that informal seminars for staff members who volunteer to attend

Should be ocniinued.

67
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IV CONCLUSION

The implementation of the objectives of this project served as a

proving grot,ind for the School's commitment to program* for multiply

handicapped children. Plans for further development of piograns for

with complex learning and behavior problems, Phase IV forsuch children

1971-72, were

case studies.

based on this evaluation aLd informationfrom the children's

In addition to participating in regular School activities for chil -.

dren in the primary grades at Western Pennsylvania School for Blind Chil-

dren, young multiply handicapped children responded successfully to

stimulation and training in the following areas:

1. Visual utilization
2. Auditory skill develo)oment
3. Orientation and mobility
4. Self-care skills
5. Tactual discrimination

Nine legally blind Children with useful residual vision developed

the skills for reading large type'materials and no longer required braille

materials. Preschool Children with useful residual vision will receive

visual stimulation' in the fUture and their responses will determine

whether they will be large type or braille students,in first grade.

Evaluations indicated that'some.dhildren were auditorially oriented

for learning. These children were integrated into regUlar classes

"listening 'students." They were able to study with their peera and gain

information,. concepts, and increased vocabularies at higher developmental

levels than they could have, by using their braille or large type skills.

The childreied positive involvement in orientation and mobility in-

struCtion at the'primary -level emphasized the importance of teaching

, /
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correct basic techniques to young children in preparation for cane travel

in the upper grades,c.

Using a task analysis apprdach, children mastered self-care skills

of increasing difficulties toward functioning independent of adult

physical or verbal help.

Summaries of case studies of seven children whb formed the population

of a special class and dormitory for childmkkh, with unusual management

problems indicated that the children had made developmental gains, Al-

though the re-evaluations of tfie children by specialists at the Develop-,

mental Clinic of Children's Hospital indicated progress in many develop-

mental areas, the childrenWere.still functidning Atdepressed levels

below Dorms for sighted non - handicapped children of the same chrondlogi-

cal ages. They still exhibited, but to a lesser degree, characteristics

of children with complex learning and behavior problems.' It was possible

to administer sophisticated standardized tests in anly a few cases for

psychological evaluations. However, progress was observed by the Develop-
!

mental Clinic specialists and the School and project staffs in terms of

emotional development, relationships with adults and peers, orientation,

and mobility, and performance of preacademic and self-care skills. The

Children responded to individualized care which emphasized task analysis

and positive re forcement approaches. Successful. performance of tasks,

writtent.in behaviorally oriented terms, were rewarding experiences for

both the Children and their instructors. Developmental Clinic specialists

recommended that the children continue to participate in the highly

specialized programs at the School. further evalOations indicated the

need for stimulation and intervention forsuch:Children as early in

11
their lives as possible.

6.0 .



Monthly discussion groups provided opportunities-for the parents to

share experiences and problems concerning their children and to learn

about'the activities and techniques used in the implementation of the

children's individualized programs.

The voluntaiY participation of staff members in small discussion

'groups facilitated by a mental liticalth consultant appeared helpful.

Evaluations indicated that the group members improved their, attitudes

toward teaching as well as their relationships with their students.

In summary, IO children, multiply handicapped in varying degrees,

received, individualized instruction in the areas of orientation and

mobilityi communication skills, self-care skills and socialization. They

mastered educational and social tasks of increasing. difficulty. Some were

integrated into regular classrooM activities. Modifications were made

in the School's regular procedures and instructional approaches to pro-

vide programi for multiply handicapped children. The children responded

to individualized care which emphasized task analysis and positive rein-

forcement approaches. Successful performance of small tasks were reward-

ing experiences for both the children and.their'instructors. 'Evaluations

indicated the need far intervention, especially-for,multiply handicapped

Children; as early in their lives as possible.

J.
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V PROJECT STAFF

Project oordinator

Janet/G. Klineman, Ph.D.

/Graduate University of Pittsburgh programs for teaching the
Visually handicapped at the master and doctoral level./

/

/

secretary

Linda Blank

Graduate Bethany College 14.

Child Care Workers

Sheridan Glenn 2 p.m. to 9 p.m.

James Lenkner 2 p.m. to 9 p.m.

Donna Rogoff 74.m. to .2 p.m.

Undergraduate student

Undergraduate student

Graduate Hiram College

Part-time Child Care ieirrs

Alvin Elinow Graduate student Child Care and Development
.Program University of Pittsburgh

Rebecca Woodward GradUate student Art EduCation,University
of Pittsburgh

Consultants

Virginia Besaw, M.S. InstrUctor Child Development and Child Care
Program University of Pittsburgh

Grace Gregg, M.D. Director Developmental Clinic of Children's Hospital

Haskell Hollander, A.C.S.W. Psychiatric Social Worker

Ralph L. Peabody, Ed.D. Professor, Department of Special Education
and Rehabilitation University of Pittsburgh

Ann Ruben, P& D. Community Mental Health Consultant Western Psychiatric
Institute and Clinic

Judith Rubin, M.A. Art,Therapist and Instructor Pittsburgh Child
Guidance Center and Point Park College

Rex Spears, M.D 4- Associate Professor of Psychiatry and Medical
Director of Arsenal Family Children's Center
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Educational Evaluators

Meryl Newman Graduate student University of Pittsburgh Special
Education and Rehabilitation

Delores M. Peabody, M.Ed. Specialist in Early Education for the
Visually Handicapped Child
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VI DISSEMINATION

This narrative evaluation will be sent ,to the following

professional agencies:

American Foundation for the Blind
Carnegie Library, Division for the Visually Handicapped
Developmental Clinic, Children's Hospital of Pittsburgh
Pittsburgh Child Guidance Center ;

Pittsburgh Branch, Pennsylvania Association for the Blind
Pittsburgh Regional Oifice for 'Blind Services
University cf Pittsburgh, Department of Special Education

and Rehabilitation and Department of Child Care and
Development

Western Pennsylvania Special educational Resource and
InstructionalMaterial Center'

Copies will beavailable for members of the Weitern
Pennsylvania School for Blind Children staff and
other interested individuals and agencies.

The director has per:tonally attempted to disseminate information

about the Child Development Projects. She has been a guest lecturer

at the University of Pittsburgh and has spoken to the various. tour

groups at Western Pennsylvania School for Blind Children.

Plans for a Pittsburgh Press news article were frustrated in

May 1971 when the newspaper staff went on strike.
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APPENDIX A

INSTRUCTIONAL STRATEGY FORM

Date December 7,,1970 Student #1

Task

69

Instructor 'Miss Fritts
Volunteer-
Independent Study
Project - Untversiey
of Pittsburgh - School
of Education

To distinguish between long and short vowel sounds.

Instructional Material

Study book for Beyond Treasure Valley, Page 63.

Instructional Activity

After hearing the words on the audio-flashcard reader, Bill is to
tell If they have a long or short sound.

Terminal Criteria

8 out 12 answered correctly. Work on audio-flashcard reader
independently.

Reinforcer

Verbal prafse) extra listening time.

Evaluation

Bill answered all of the -cards correctly and worked alone. He
smiled when I'told him to work with the audio-flashcard reader. Bill
started to work immediately upon sitting down alone. When asked if
he got all his answers correct, he said "Sure!". Ile has a lot of
confidence in what he does with the audio-flashcard reader.

5'
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INSTRUCTIONAL STRATEGY FORM

Date January 20, 1971 Student Al Instructor Miss Newman
Student Teacher
University of
Pittsburgh
SE & R Graduate
Program

Task

To discern the sound of "n" in the,fin;1 syllable.

Instructional Material

Study Book -- Beyond Tteasurt .Malley,, Vol. 2, p.93.

Instructional Activity

To use the audio-jlashcard reader and to insert the cards
following the proper sequence as 'aryanged by the instructor.

Terminal Cijt,eria

To answer 6 out of 8 correctly. To work independently.

Reinforcer

Earned listening time, verbal praise.

70

Evaluation

1. Bill operated the machine independently and preferred to use
it 'without earphones.

2. He enjoyed listening to the answers he made and also used the
remaining space on the atiswer. car&ta make various noises,with his
vo-ice and feet.

3. Bill made two mistakes; he realized,the second one very
quickly, erased the card and re-recorded a correct answer. He did not
realize the first mistake when he made it but. after the lesson, I
replayed the card for him and he realized his Mistake without much
prompting from me.

4. Bill,got 7 out of 8 correct on his own and corrected his
original mistake when we,. reviewed the lesson.
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PROGRESS REPORT

APPENDIX B

Auditory Channel Used as a Learning Mode

Studer
Grade Level:
Report P'eriod:
Subject:

.Please check a number from dne to fitee to indicate the student's
evaluation in each area. A check4Ipt to five'would indicate
"very good.' A check,net'to onitme4ns "very poor."

I. Attentiveness

1.

Comments:

2. 3. 4. 5.

II.',PaTticiPation in Class Discussion

1.

Comments:

2. 3. 4. 5.

III. Comprehension of material

1.

Comments:

2. 3. 4. 5.

IV. Vocabulary Enrichment

1, 2. 3. 4. 5

Comments:

0......

V. Please list hest scores, kinds of tests and methods of presentation

and responses. mples'of the tests would be very helpful, if possible.

- teacher
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APPENDIX C

BODY IMAGE OF BLIND CHILDREN

by Bryant J. Cratty and Theressa A. Sams

Screening Test

I. Body Planes

1. Identification (If Body Planes (Child Standing)
a. Touch the too of your head
b. Touch the bottom of your foot.
c. Touch the side of your body.
d. Touch the front of your,body (or "stomach")
e. Touch your back.

2. Body Planes in Relation to External, Horizontal,
and Vertical 4.-,Wrfaces
(Child is lying/standing on a mat.)
a. Lie down on the mat so that the side Of your

body is touching the mat.
b. . NOw move so that your stomach or the front

..of your body is touching the mat.
c. Now move so that your back is touching

the mat.
d. Here touch the wall with your hand, now

move so that your side is touching the wall.
e. Here touch the wall with your hand, now

move so that your back is touching the wall.

3. Objects in. Relation to Body Planes
(Child is seated in a chair with a box.)
a. Place the box so that it touches your side.
b. Place the box so that it touches your

front (or your stomach).
c. Place the box so that it touches your back.
d. Place the box so that it touches the top

of your head.
e. Place the box so that it touches the

bottom of your foot.

70
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II. Body Parts

III.

4. Body Part Identification: Simple
(Child is seated in a Chair.)
a. Touch your atm.
b. Touch your hand.
c. Touch your leg.
d. Touch your elbow
e. Touch your knee

5. Parts of the Face
(Child is seated in a chair.)
a. Touch your ear.
b. Touch your nose.
c. Touch your mouth.
d. Touch your eye.
e . Touch your cheek.

'Paris of the Body: Complex (Limb Parts)
(Child is seated in a chair.)
a. Touch your wrist.
b. Touch your thigh:
c. Touch your forearm
d. Touch your upper Arm.
e. Touch your shoulde'r.

7. Parts of the Body HandsrFingers)
(Child is _seated a chair.)
a. ."Hold uP". your thumb.
b. "Hold.uriyour (first) pointer finger.
c. Apt' your little -(pinkie) finger.
d. "Hold'ups' your big (middle) finger.
e . "Hold:,44)" your ring finger.

Body Movements,,
A

8. Movements of the Body: Trunk Movement
While FixecO(Child is standing..5
a. Bend your body slowly backwards (or

"away":)-tfrom me . .

b. Bend. your body slowly toward (or
towai the front) me . . . stop.

c. Bend your body slowly to the side
stop.

d. Bend your knees and slowly squat
.down . . . stoR.
Rise up. on your toes . . stop.

9. Gros" Movements in Relation to Body,
Planes (Child. is standing.)
a. Walk forward. toward me . . . stop.
b. Walk backward away from me . . . stop.
c. Jump up . . . stop.
d. Move your body to the side'by step-

ping sideways . . .'stop.
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e. Move sideways to the other side
. . . stop.

10,. Limb MoveMents
(Child is standing/lying on.a mat.)
Uhile standing:
a. Bend one arm at the elbow
b. Lift one arm high in the air.

While in ,a backlying position:
c. Bend one knee.
d. Bend one arm.
e. Straighten your arm.

IV. Laterality

11. Laterality of Body: Simple Directions
(Child iseated in a chair.)
a. Touch your right knee
b. Touch your left arm.
c. Touch your right leer.
d. Kend over slowly and touch your

left foot.
e. Touch your left ear.

12. Laterality in Relation to Objects
(Child is 'seated. in a chair with a box.)
a. Place the box so that it touches your

right side.
b. Place. the box so that it touches your

right knee.
c. Hold the box in your left hand.
d. Bend down slowly and place the box

so that it touches your right foot.
e. Hold the box in your right hand.

13. Laterality of Body: Comnlex Directions
(Child is seated in a chair.)
,a. With your left hand, touch your

right hand. -

b. With your right hand, touch your
left knee.

c. With your left hand, touch your
right ear.

d. With your right hand; touch your
left elbow.

,With your left hand, touch your
right wrist:

V. Directionality.

14. Directionality in Other People
(Child is. standing.)



Tester is seated facing child. The ,chl_ld's
hands are ,placed on the tester's btly parts,,
a. Tap my left shoulder.
b. Tap my ,left hand.
c. Tap my right side.
d. Tap my right ear.

`e. Tap the left side of my neck.

15. The Left and Right of Objects.
(Child is seated in a chair with a box.)
a. TauCh the right side of the bbx.
b. Touch the left side of the box.
c. With your left hand touch the right

side of the box.
d. With your right hand touch the left

side of the box.
e. With your left hand touch the left

'side of the box.

16. Laterality. of Others' Movements
(Child is standing.)
a. (Tester is seated with the child. The

child's hands are placed on the tester's
shoulder.)
Am I bending to my right or left?
(Bend right.)

b. (Tester is seated with the child. Child's
hands are placed on the 'tester's shoulder..)
Am I bending to the right or left?
(Bend eft.)

c. (Tester is seated with his back to the
child. The child's hands are placed
on the tester's shoulder.)
Am I bending to my right or left?
(Bend left.)

d. (Tester is seated with his back to the
child. Child's hands are placed on the
tester's .shoulder.)
Am I bending to my right or left?
(Bend right.)

e. (Tester is standing with his front to
child. Child stands still.)
Am I movinp" to my right or left?
(Moves ,left.)
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APPENDIX D

ORIENTATION AND MOBILITY SCALE SCORE SHEET*

SHORT FORM 0

by Francis E. Lord

Name Di4e

Blind_______ Light Perception
Sex Birthdate Age

DIRECTIONS AND TURNS

1. Correctly turns left
2. Describes R-L turns
3. Points out cardirial directions
4. Travels route using Cardinal directions

MOVEMENT IN SPACE

5. Points toes in direction of travel
6. Walks with relaxed gait
7. UD steps--alternatingIeet
8. Down steps--alternating feet
9. HOps--one foot

10. Hops--alternaiting feet,
11. Gallops
12. Skips
13. Runs freely by himself
14. Jumps `off low wall dr bench
15. Jumps, coordinating !body movements

SELF HELP

16.
17.
18.
19.
20.
21.
22.
23,
24.

Demonstrates working
Uses door key
Puts on sweatet--unassisted
Buttonssyeater
Puts on sweater- -one sleeve turned inside out
Puts on belt--fastens
Dials telephone numbers,
Identifies sivinle tools
Uses helping hand efficiently

part of door

* Based on U. S. Office of .education PrOject No. 6-2464
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A PFT4',DIX E

INSTRUCXICNAL STRATEGY FOP.M

Pate Feb.. 15-1'9, lc71 Student C Instructor rr. Icn'.ner

Self-Care "kills
. Child Care -orker

TASK

ti To perform .the stets toward makinr'his bed independently.

IN:;T:=TIrr'L

C'sswn bed, et al.

After breakfast C and I spend tile makini: his bed.

Week of Feb. 15th. To actively hell in mIlkins. 'his bed; to pull

the sheets and blanket with me and sr,00th them.

REINFC?C7R

Verbal praise, pat on the back..

C watched for severr.1 days last wed: while I made his bed. net

terminal criteria t'-is ,reek. He pulled the sheets on(' bl.In%et with me

but very hap-1,azardly. -is invoaveent was.aro-ress! xcept for

in.class znd some obstinate behavior at rest time,-thin hoc been a rood
week.

.11
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APPENDIX F

SAMPLE PACE-- SELF -CARE CHECK LIST

NAME

A. Washing

Child:

1. Holds hands under water in basin

2. Rubs hands together under water

3. Locates soap and rubs it on hands

Turns on water faucet45"

5. Turns off water faucet

6. Washes and rinses hands

7. Locates towel

Code
Always 3

Sometimes 2

Never 1

Date Date Date Date

8. Dries hands on towel

9. Washes hands with direction

10. Washes hands without reminder

11. Puts towel (paperrin wastebasket

12. Hangs towel on hook after using
a

13. Washes face with hands

14, Washes face with washcloth handed
him

a

15.. Dips washcVdszh in water and washes
face a
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79

Case Study Format

1.0 Clinical Information and Recommendations

1.1 Clinical diagnostic summary (Date of evaluation)

1.2 Medical information

1.21 Early medical history

1.22 Ophthalmological information

1.23 Physical description

1.3 Devlopmental history

1.31 Motor development

1.32 Early social development

1.321 Language

1.322 Feeding

1.323 Toilet training

1.33 Social development

. 1.34 Academic development

1.4 Audiological information (Date)

1.5 Psychological information (Date)

1.51 Social maturity information

1.52 Intelligence test data

1.53 Recommendations and comments

1.6 Psychiatric information (Date

1.7 Speech evaluation (Date)

1.8 Child development evaluation

2.0,Previous School History

3.0 Educational Pre-Assessments (Date)

8r.
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3.1 Orientation and mobility

3.2 Modes of learning

3.21 Visual

3.22 Haptic

3.23 Auditory

3.24 Olfactory

3.3 Academic achievement

3.4 Social behavior

3.5 Self-care skills

4.0 Instructional Strategies

4.1 Development and implementation

4.2 Examples of instructional strategies

4.3 Results and interpretations

5.0 Developmental Clinic Re-evaluations (Date)

5.1 Pediatric re-evaluation

5.2 Psychological

5.3 Speech

6.0 Educational POst-Assessments (Date)

6.1 Orientation and mobility

6.2 Modes of learning

6.3 Academic achievement

6.4 Social behavior

6.5 Self-care skills

7.0 Summarization

_7.1 Table of pre- and post-assessment scores

7.2 Narrative summary

Sc
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Appendix H
Western Pennsylvania School for Blind Children

CHILD DEvELORENT PROJECT PARENT NEWSLETTER

Vol. 2 No. 4 Light Through Education March 14, 1971

BOY'S BIBLE IN BRAILLE

tributed by 'Pop" Rage r

The chain of events surround-
a recent robbery, portray

cod over evil to the extent
t the offense seems insigni-

icant.

Little Jimmie Hoge of
cenery Hill, R.D.#1, is blind

is a student at the Western

lvania School for Blind
.1dren in Oakland. He is in

ixth grade and is on the
tling team. Heattends

urch and Sunday School at the
ted Methodist Church of

Hill.

High on his want list was a
ible in Braille and especially
since he dreams of scmeday

tering the ministry.

The Scenery Hill Lions Club,
ways read to serve their

ted, the visually handicap-
, learned of Jimmie's de-

ires, saw the possibilities
went into action.

Unfortunately, Braille
iting requires many times
e space than ordinary print:
, special paper of more than
usual thickness is necessary

greatly to dimensions and
t. The Old Testament alone

s written in fourteen volumes.

The Lions decided, for a
tart, they would get him the
Id Testament. Purchase was

from the American Bible
..41 :43 by the Washingtcn-

een ty Branch of The
ennsylvania Association for

Blin_44 Washington.
Th6-"-Voluges were delivered,

fully padked in three
Continued page 2, column 1)-

, ,

4

Tonight's great Circus perfor-
mance was created and directed
by Mr. and Mrs. Merle Rager with
the help and cooperation of the
Houseparents of the Lower
School, the Child Development
Project Staff, and the parents.

The program and list of
actors and actresses are in-
cluded on page 3.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * **

"SPECIAL NOTE FROM THE RACER'S''

We wish to express our ap=
predation for all the help
given us in preparing for and
putting on the Lower School
Circus. Parents, Houseparents,
Teachers, Teacher's Aides, Child
Care Workers, and Volunteers
literally, threw themselves and
talents to my disposal. Thank
'you, thank you, thank you.

A special thanks also for
all the children efforts. They
all worked so hard and seemed" to
enjoy every minute of it.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * **

THANKS TO MR. BOALO

We want to thank Mr. Charles
Boalo, head of Western Pennsyl-
vania School for Blind Children
recreation, for the most en-
lightening our of Western Penn;-
sylvania School for Blind Child-
dren. We saw the children
participating in the following
Sunday evening activities:

Bowling, the dhess roan, the
pool room, the radio station,
and the gym where the children
were having a dance.
..............*******i*********

6"

SPECIAL ANNOUNCEMENTS''

The next parent meeting
will be held April 25, 1971.
A discussion will be led by
Mr. Hollander, Mts. Wassermann
and Mrs. Klineman, about your
child at school. Please bring
your questials.

"THOUGHTS FOR" THE FUTURE"

Contributed by Josie Bailey

"allink of your life as just
beginning with every rising of
the sun. Just know that the
past has cancelled buried
deep all your yesterdays.
There, let than sleep.
Concern yourself with today."

This quotation has been
most meaningfulr,to me. I like
to think of successful possibi
lities and to forget mistakes
of the past.

Our attitudes can often
make events in life obstacles
or golden opportunities. I try

^ to form a habit of expecting
that good things are in the
future and that I Should work^,
toward than and not dwell on
things in the past. If feAt
and doubt can be conquered,
failure is less Likely. I

like to feel that there is no
defeat, except when
one no longer tries
...........................*

"QUOTABLE woriEs k"ROM A BAG -
A SALADA TEA BAG"
by Ralph Waldo Emerson
Contributed by Josie Bailey

"EVERY promise that is
followed by faithful perfor-
mand6, builds Character.",

(Continued page 2, column 3)



page 2

"BLIND BOY'S BIBLE IN BR TA
STOLEV' (Continued)

separate cartons.
Volunteering to card for

the cartons until time of pre-
sentation, a club rerber placed
them in his car and locked it.
Later, his car was broken into
and apparently an effort was
made to steal the car. Being
unsuccessful due to an ignition
look, the thief or the thieves
made off with the cartons.

Apparently, the thieves
later discovered that their
loot was/ of little value to
such as they and discarded the
cartons along Route 36, possibly
from a moving vehicle.

A day later an alert florist
on his way to his shop in Can-
onsburg, spotted one of the
cartons by the roadside near
Eighty-Four. He retrieved the
package and very thoughtfully
turned it to the Association
for the Blind whose address was
still legible.

And lb it came to pass, a
second Good Samaritan passing
by, sighted the two remaining
cartons by the roadside some
distance fram where the first
one had been found. He too
turned then to the Blind
sociation. In as much as

neither man knew of the robbery
or what was happening, it seems
to add significance as the ,.

story unfolds.
MeanWhile, the good Lion

;who had volunteered to care for
the cartons, Showed little con-
cern over the considerable'
damage to his car as compared
to the loss of the books. He ,.
kincediately notified the poll

the theft as did the Assocci-
ation for the Blind on the
re- (continued page 2,Polumn 2)

.,. .

-,..,

=very of books.
But just as quidkly as the

police went into action, so did
the Lions Club and the ever co-

operative Association for the
Blind. Some of the volumes had
been damaged by the rain that
had fallen or several days.

Replacements were ordered and
received.

On the evening of March 2,
the Scenery Hill Lions Club pre-
sented Jimmie with his Bible in
Braille. What a night for both
parties.

The offending deed had been
dwarfed by the kind deeds of so
many. A duty conscious Lions
Club, the scores of people con-
tributing to their fundraising
projects, the two Good Samari-
tans who found and returned the
books, a most cooperative staff
of the 'Association for the
Blind, and the police wino are
still working on the case, not
only helped in making all this
happen, but more important, all
have been inspirational in the
growth of Jimmie's love and
concern for mankind, not to
mention the rest of us.
******************************

"BiRasomer

By Ruth Bassett

I heard a robin sing today
After the rain was over;
His heart swelled out in round-

elay
Of summer fields and clover.
He sang so long, so sweet, so

gay,

With dripping trees around him,
I quite forgot the skies were

gray,

In such glad mood I found him.

The warming.hope of his refrain
(Continued paces 2, column 2)

Made all the chill air ring:
The joy of sane after
rain-- A

And after winter, spring'.
*****44********************

"QUOTABLE QUOTES FROM A BAG -
A SALADA41EA BAG"

(Continued from page 1)

"The position you attain in
life after depends upon your
disposition."

"Disagree if you must, but
never be disagreeable in
doing so."

"Refusing praise when
deserved us:laity brings you
double praise."

"Nobody is good or bad;
everybody is good and bad."

"Anytime you kick up a
storm, you can't expect
smooth sailing."

"Arguments are brief when
someone admits, it'S my
fault."

"Quite often it is the
things you don't do that
you regret most."

"Cultivate good habits.
They'll work hard for you
at no cost."

"The only way to have a
friend is to be one."
*********************i*****

"THE SUGGESTION BOX"

We want your ideas and
cements:

14***************4*********



THE LOWER SCHOOL CIRCUS

Actors and Actresses

BIG BILL AND HIS BUDDIES Mr. and Mrs. Pager

, Billy Frantz, Tommy Hesley, Gregg Scott, Ponnie Galbraith, Rodney
Nicholson, Larry Mahoney, Leslie Riggs.

TEL LOWER SC,HOuL TUnBLEPS Mr. and Mrs. Pager

-.eddy Crum, David Dzarnicki, Ronnie Galbraith, Rodney Nicholson,
Billy Frantz, Greg Scott, Tommy Heslev.

PARKWAY TRAFFIC - Mr. and nrs. Rager

Dale Paul, Sammy Wagoner, LaYry Hockenberry, Leslie Riggs, Larry
Miller, Chris'Cri'ner, Podney nicholsone

GU"Z9 AND LOLLS - Mrs. Chechile

Chris Colantino, Tony Cuneen, Adam Gray, Janie ,Krepelka, Susan
Rhoades, "arc Salsgiver, and Reth Ann Ventura.

LITTLE SI:.GLRS - Mrs. Bosar

Cindy Morrow, Karen Gardner, K.axen Warman, Marcy Loughner, G'ina
Piscar, Dina4Tominello, Terry Harris.

HONEY - Mrs. Bosar

Zetta Murphy, Prenda Longhrey, Lauri Rudnicki, Terrye Weems,
Jody najesky, Gloria Spencer.

LITTLE BRAVE SAMRO - nrs, Collier

Terry Heaney, Mickie Schipitt, Robby Polm

WRESTLERS Mrs: Collier

Danny Starkey, Chris Martin

PARADE

All Students
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